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- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 
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or a computer program listing appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 


4. EZl Drawing(s) (35 U.S.C. 113) [Total Sheets . 
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Certified Copy of Priority Document(s) 
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Divisional 


Examiner _ 


Continuation-in-part (CIP) 
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[✓J Check Q Credit card Q Money Q other None 
I | Deposit Account: 


3. ADDITIONAL FEES 
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Deposit 
Account 
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501157 


RANDALL J. KNUTH, P.C. 


The Director is authorized to: (check all that apply) 

[HI Charge fee(s) indicated below [✓] Credit any overpayments 

0 Charge any additional fee(s) or any underpayment of fee(s) 

Q Charge fee(s) indicated below, except for the filing fee 
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1. BASIC FILING FEE 


Fee 
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Fee 

Fee 
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Fee Paid 
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2001 

385 

Utility filing fee 
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1002 

340 

2002 

170 

Design filing fee 
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530 

2003 

265 

Plant filing fee 

0.00 
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2004 

385 

Reissue filing fee 

0.00 
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80 

Provisional filing fee 
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Fee Fee 
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Fee Fee Fee Description 
Code ($) 
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2201 43 Independent claims in excess of 3 
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over original patent 
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Fee 
Code 

ciiiiiy 

Fee 

($) 

oiiiau tinny 

Fee Fee 
Code ($) 

1051 

130 

2051 

65 

1052 

50 

2052 

25 

1053 

130 

1053 

130 

1812 
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Examiner action 
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Extension for reply within first month 
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Filing a submission after final rejection 
(37 CFR 1.129(a)) 

For each additional invention to be 
examined (37 CFR 1.129(b)) 

Request for Continued Examination (F 

Request for expedited examination 
of a design application 
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